THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIF|CATE OF DEATH State File N078()1.

REG. DIST. N0, __JL2__PRIHARY REG. 0IST. m.__l_-)’_lﬁ Registrar's No 277

2. USUAL RESIDENCE (Where decossed lived.” If institution;

. STATE . + .
: Missouri > COUNYpuchanan
¢. CITY (If cutslde sorporate limits, writa RURAL and give township)

,&WR 20 1950

BIRTH NO.
1. PLACE OF DEATH

a. COUNTY  Buychanan
b, CITY (I outside corpurate limits, write RGRAL and give

N
\
O\

residence before
adsnismion).

¢. LENGTH OF

~
S

=

LACK INE-—MAKE A PERMANENT RECORD

,\S\'
¥
bive n

WRITE PLAINLY-—USING TNFA

STAY (in this place}

Town  Rural Center =@

O

TOWN Rural Center o1l

d. FULL NAME OF {I§ not in hoapital or iulilulion. cive sirect address or location)

(I rural, give location)

I5. WAS DECEASED EVER IN U.5. ARMED FDRCST 16. SOCIAL SECURITY
(Yes, 0o, oruckoown) | (If yes, xive war or dates of service) NO.
1o . none

HOSPIT ADDR
ermurion R.F.D. # 6, St. Joseph R.F.D. # 6, St. Joseph
3. NAME OF e. (First) b. (Middle) ¢. (Last) 4. BATE (Month) (D“,) (Year)
DECEASED OF
{ Twpe or Print) NORA GRAY DEATH 3 8 1950
5, SEX \ 6. COLOR OR RACE | 7. m&%ﬁg PDIIE\YCEEC%SRRE&' , 8. DATE OF BIRTH 9. AGE (ln run h: m ll;‘m ; ONOER U BRS.
. - X {B £ 0! ¥ ours | Min,
Female White Widowed Aug 15, 138 % | |
10a, USU*L OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR INY . BImPLACE (Stats or lorelan oountry) / 12, CITIZEN OF WHAT
emirE PEErBERET " | Home BUSTRY | ¢~insbonough, Tennessee UNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Neal Carver. Unknovm | Nathan Gray (de)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Hubert Gray, Bl Reno, Oklahoma

18. CAUSE OF DEATH ] MEDI CERTIFICATIO %ervuhsng%u
. Enter only opecausmper | 1. DISEASE OR CONDITION g&
line for (e, (b, ead (¢ | DVRECTLY LEADING TO DEATH"(5) Z : Z e ALA é: q -
“Thir does nol mean ANTECEDENT CAUSES 4 e
the mode of dying, such | Mortid conditiont, if any, giving DUE TO o
8 heurt faflure, asthenda,. | 1ite to the above cauae (a) steting PR i
de. It meana the iy | 1he underlying cause lost.
eqse, injury, o complica- .DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS s : '
thuwmﬁmiﬂcwmdmhm-:z A ‘9 ?M /O&
related to the disease or condition causing
19a.- DATE OF OP_F.:B’N 196 MAJOR FINDINGS OF OPERATION ’ HJ "AUTOPSY?
YES D NO

{Bpeciiy) 21b. PLACE OF INJURY (o.x., in or sbout

21a. ACCIDENT Zlc. (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm. lastory, street, offive bidy.. s%e.) y
HOMICIDE Q X F

210, TIME (Mooth) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = v %

2 I here ify that T d he deceased fer i?s-w to MJ’ lhat 1 last saw the deceased

7 "Dand that death occurred af m., from the couses and on thc date stated above.
2. SIG o title) : Z3c. DATE SIGNED
/”&’0 ,/W&Zd B: ro~¥0
%aduagm&}&m; 24b. DATE 24c, NAME OF CEMETERY OR cnsﬁnfpm: . I 244. LOCATION (Olty, town; or county)”. -  (5tats)
o Y B~10-1950 | 0dd Fellows Public |St. Josech, Mo. .

DATE REC'D BY LOCAL

9771—(/3;1

‘AbHREAS

=3y

~ St. Joseph, ¥




STATEMENT BY LICENSED EMBALMER

I hereby ce% c/% name isyecorded on the reverse side of this certificate was embalmed by me, or by
,,,,,,,,,,, bl o Student Embalamer No. ‘5’ %"Z'

working undcr my personal supervision.

e .
Student ‘// ........... @M‘—/ Signed....__. A
Student Enbalnor

Licensed Emba

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

ailure to comply with
the above constitutes grounds far revocation of hr.ense.) :

"If this body is not embalmed, fact should be so° stated above. -




